MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NELF‘A
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DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

=63=017762

STATE FILE NUMBER

3909

Registration District No. ...._____l 8_.Frrrnary Registration District Nlm r's No.
1. PLACE OF DEATH 2. USUAL ‘I.ESI_IIENCE [Where decessed fived. If lntﬂmﬂnn Residence befors
a. COUNTY . a. STATE Missom b. COUNTY admission)
b. Cl‘l;( (If cutside corporate limits, give TOWNSHIP onty) Léngth of stay in 1b [ %‘;Y Inside Limits
TowN  5t. Louis TOWN §t,, Louis YoX) No O
€. FULL NAME: OF (if NOT in hospital, locati Inside Limits d. STREET i [ i
HOSPITAL O ( ! pital, give locetion) ] nsicte Limi J:\DDRES& (if cutside, give location) Reside on Farm
INSTIIUTION 42493 E, Kennerly Ave,, |Ys& NoO" 2493 B, Kennerly Ave,, Yes [J NoX)
3. NAME OF DECEASED Firat Middle Last 4. DATE Month - Day Yaar
(Type or print)
Howard Johnson unt DEATH April 2, 1963
5. SEX é. COLOR OR RACE 7. Married 5 Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) |IF UN"DER IbYEAR :: UNDER 24 HR
Widowed (3 Divorced D Months BYS ours Min.
Male Ne ‘ 4-28-96 66
10b. KIND OF BUSINESS OR. INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL CCCUPATION (Give kind of work done
Ij
Hotived AT o

if retired) '

OYGB

nnessee

T3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Hgm:g Hunt
15, WAS DELEASED EVER IN U5, ARMED FORC

{Yes, no, or unkadwn} |(If yés, give war or dates

¥ NO.

17. INFORMANT

Mrs Bertie 0, Hunt

Coviqgton g Te

14. NAME OF HUSBAND OR WIFE

| Mrs Bertie 0, Hunt

Address

4249a E, Kennerly

IF‘CAUSE OF DEATH (Enter only one cause per line inr [a),
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

QNSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO:{b)

which gave rise to
above cause (a),
" stating ‘the undsr- .
lying ~ causa last. DUE TO (£} ¥

PART 1. OTHER SIGNIFICANT COND1TIOI‘:S, CONTRIEUTING

TO DEATH but not related to the terminal PART Hi. If deceased was

female
there a pregnancy in last 90 days.

‘was

Ll’_‘l Yes

£l No I O UYnknown

202, ACCIDENT  SUICIDE  HOMICIDE
O a a

disease condition given.in PART |
19. WAS AUTO
- PERFORMED
.. YEs D NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART ¢ or PART 1 of item 18.}

20c. TIME OF £ Mour. Maonth, Day, Year
INJURY a.m,

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about
WHILE AT WORK

u ]
NOT WHILE AT WORK []

farm, factory, streot, office bidg., etc.)

home, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Ta

21.

| atended the deceased from_—wm_m
Death occurred at »
N 7 -

and last saw :,maluve on:
on the date stated above, and to the best of my knowladg-, from the causes steted.

<?s—mmuu

{Degrea orglga‘ E E .
22 Y

22 Aonnsssa M

é'f%“’

23a. BURIAL, C 23b. DATE 23c. NAME OF CEMETER
REMOVA
Remo 4.8.63 Washington

24, FUNERAL DIRECTOR ADDRESS

Y OR CREMATORY 23d. LOCATION (City, fowﬂ, or county}

E ark Cemeter.?

ﬂﬁli RECD. B\' LOCAL REG.

e Granbe

r tate)
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- STATEMENT-BY LICENSED EMBALMER
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hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

P . - i /-.
Student Signed__~ &w ’ _a, 7"'_.441‘,‘.5_;

Signature of Student Embalmer

Licensed Embalmer No. byl

P. O. Address 4202 Finney Ave,,

"4
B

Nofe: The above MUST BE SIGNED. BY THE'-LICENSEL;D EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license),

If émbalmed by s STUDENT, he also shall sign in his OWN handwriting.
If this Body is not embalmed, fact should be so stated above. ’
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